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| Report of a Bienn ial Construction Survey by Bd

| Miller on April 22, 2015. '. '*~~3Jg‘r Zposge %ELJM wopLokils

| This facility was first licensed or submitted for { wﬂ U
| liensure as a Hame for the Aged sarving 54 |
reskdents, on July 8, 2013. Therefore the facility i
mizsl meet the 2005 Rulss for the Licenaing of

Adult Care Homes, and, the 2012 Morth Carolina
Siale Buikding Code, Group -2 e

| Physical plant deficiencies were notad which e 98 201
require @ plan of correction. i,

|
& 111| Mugl Have Current San. & Fire Safety Reports cinn |

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F .0302 DESIGNAND
COMSTRUCTION] |
i The facility shall have current sanitation and
fire and building safety inspection reporis which
shall be maintained in the homa and available for
reviaw,

| This Rube is not mef as evidenced by
1. Based on record raview, ard inferview with
Exaculive DirectorMaintenance DirectorManage
| of tha facllity failed to provida an environmant in
accordance with this Rule, This deficiency affects
all residents, slaff and visiors by nolt preventing
any systems deficiency that may b digcower with
annual ingpections.
Findings an April 22, 2015
a. Manager indicated the Annual Bullding .
Sanitalion Report was nat avallable for review,
b, Manager indicated the Annual Kiichen
| Banitation Reporl was nol available for review, |
¢, Manager Indicated the Annual Fire Oifficials
| Repor was nat availabla for review. |

Devialon of Haalth Sardce Ragulaicn - ) |
LA BARATORY DIRECTORS DR PROVIDERSUFPUER REPRESENTATIES SIGNATURE 'iv? ﬁ.‘?’I Litgihe Exporitie et m ':""TEEJ.:Q.T:J‘I _
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C 150 | Continued From page 1 & 160

C 150 Corridors-Fres of equipment and Obsinsctions 150

SECTION 0300 - PHYSICAL PLANT

108, HOAC 13F 0305  PHYSICAL
ENVIROMBMENT

{g) The requiremeants for cormidors ara:

{4} Corridors shall be free of all equipmant ard
cither obebructions., !

| Thiz Rule is net med as evidenced by

1. Baszed on obsanvalion, the Buiding was not

{ maintained In a safe manner by not maintaining a
| clear unobstructed esdl path from the resident
rooms 1o the outside, This woulkd affect all
rasidenis, stalf and visitors by abstructing egress
during an emargéncy.

Findings on April 22, 2015

@ The left back eighi-fool wide corridor had a
faur-foot tabla placed in the corridor during a
musical evant, Deflclency cormected bafore
Construclion Surveyor departed the she

185 Fire Safety-Rehearsals on Each Shift <185

SECTION 3300 - PHYSICAL PLANT

{08 MCAC 13F 0305 PLAN FOR

EVACUATION I

| {b) There ghall be rehaarsals of the fire plan

quarterly an each shift in accordance with the

requirement of the locat Fire Prevention Cede

Enforcement Official.

{c} Records of rehearsals shall be maintained

| and copies furnished o the county department of
social services annually, The records shall

{ include the date and time of the rehearsals, the
shifl, staff members presant, and & short { |

description of what the rehearsal Invalved, |

{fy This Rule shall apply o new and existing

 facilities.

el aT Feallh Sarice Reguatin

STATE FORM Lo TOPL21 ¥ continustion sheal 2 26
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FPREFTX
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SUMMARY STATEMENT OF DEFICIENCES
(EACH DEFICIENCY MUET BE PRECEDED B FLLL
REGULATORY OR LEC IDENTEYRG INFORMATION]

PREFIY

|[EfGH SORRECTAVE ACTION SHOULD BE COMPLETE

o | PROVIDERS PLAN OF CORRECTION (]
THG CROSS-REFERENCED TO THE APPROPRIATE DATE

CEFICIENCY]

185

| Executive DirectesMlaintenance Diractar (he
| facility failed to provide an environmant in

185

| Findings on Apri 22, 2015:

| mechanical, and plumbing equipmant in an adult

' facililies with the exception of Paragraph (e}
which shall not apply to existing facilities.

Continued From pags 2

This Ruba s not met as evidenced by:
1. Based on Record review, and intendew with

accordance with this Rule. This deficiency affaots
all residents, staff and visitors by not having
{rained staff and cooperative residents when a
thara is a nead o evacuata e building.

a Manaper indicated the fire rehearsal log was
nal avallable for review,

Bullding Equipment Maintained Safe, Operaling

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

{a} The building and all fire safaty, alectrical,

care home shall be maintained in a safe and
oparating sondition.
(k) This Fula shall apply o new and axisting

Thiz Rwle is nol met a3 evidenced by

1. Based on cheervalion, the Building was noi
maimained in a sale and operating condition,
because the fira sprinkler escutcheon plates were |
impairad, exposing openings in the ceiling that
eould allow the passage of smoke and heat. This
wialild affect all residents, siaff and visitors, if the
fire suppression system does not operate in &
timely manner and cannal contained fire in the
Fopom or compariment of arigin

Flrdings on April 22, 2015:

a. The fire sprinkler escutcheon plate had

C 185

e [}
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{1} PROVIDERSUPPLIERALA (7] MULTIPLE COMSTRUCTION %3] DATE SURVEY

STATEMENT OF NEFICENCES
JENTFGATICON MUMBEH: A& BUILDEG: M COMPLETED

AND PLAN OF CORRECTION

HALO35024 B. WING 04/22/2018

RAME OF PAOVIDER DR SUPPLIER STREET ADDAESS, CITY, STATE, ZIP CODE

100 SUNSET DR
YOUNGSVILLE, NG 275698

[ o [ S BMAARY STATEMEMT OF DEFICIEHCIES o [ PFROVIDERS PLAN OF CORRECTION [ {8}
PREFE | [EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTICH SHOLILD BE | CEMPLETR
TAG REGLLATORY QR LEC IDEMTIFYING BF Rl T|0H) TaO CROER-REFERENZED TO THE APPROPRIATE DWTE

DEFICIENEY]

FRANKLIMN MANOR ASSISTED LIVING CEMTEF

C 188| Conlinued From page 3 [ 1)

dropped down from the ceiling at the following
locations o inclede but nod limited to:

. Beauly Shap.

k. The fire sprinkler escutcheon plate did not
cover the complete kale through the ceiling at the
following locafions to include but not limited to!

i, TV Room Closst

2. Based on observations, the Building was not
maintained im a safe and operating conditon,
hecause breaches through the
fire-resistance-rated conatruction invalidated its
integrity. This could affect all residents, stafl and
visdors If smokefire 18 not contained in Room of
compariment of origin.

Findings on April 22, 2015 i
@, There was gaps around a copper ground wira
ihat penetrate through the fire resistance rated
cailing assembly at the following locations o
inedude buf not limited bo:

i.  Data Room.

3. Based on observation, tha Building was not
maintained in a safe and operating condition,
bacause the commarcial kilchen hood's fire
gxtinguishing system lacked the inspections,
maintenance and documented required to ansure
a properly wodking system. This could affect all
residents, staff and visitors if the commercial
kitchen hood's suppression system Fails to
aperata proparly when needed,

Findings on April 22, 2015 -
a.  Per the semi-annual maintenance tag, the |
eammercial kilchen hood's fire extinguishing
| system was last maintained In June 2014, |
b. Since the semi-annual maintanance of the
commercial kitchan hood's fire extinguishing
sysiem in July 2014, there has bean na record
keaping of the manthly inspections. {

Division of Haakh Serdce Regulalion
STATE FORM - TOPL2 if conBnuatien shest 4 of
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¢ 188 | Conlinued From page 4 189
4. Based on Observation, the Building was nod
maintained in a safe and operating condition,

| becawse, some comidor doors were held opan T
| devices that do not release with a push or pull of
the doof, preventing the doors from being closed
and latched rapidly. This could affect all
residents, slaff and visilors By nol containing
smoke and fire in tha room of erlgin,

Findings on April 22, 2015;

2, Corfdor door fo the |eft side Mad Room was
blocked open with a med cart,

| b Corrdor door to the left side Med Room wWae
| wedged open.

5. [Eased on recond review, and inberview with
Executive DireclorMainienance DirectorManage
of the facility failed to provide an environment in
aceordance with this Rule. This deficiency affects
all rasidents, staff and visitars by not preventing
any systems deficiency that may be discover with
annual inspections.

Findings on Apell 22, 2015

a. Manger indicated the Annual Fire Alarm

| System Report was not available for raview.

b. Manger indicated the Annual Sprinkler
Systern Feport was nol available for TEViEW,

LH 199| Exhaust Ventiabon G iew

SECTION 0300 - PHYSICAL PLANT
104 NCAC 13F .0311  OTHER
REQUIREMENTS
() The spaces listed in this Paragraph shali be
provided with exhausl ventilation at the rate of
| bwo cubic fael per minute per square fool This
| raquirement does not apply to faciities icensed
| before April 1, 1984, with natural ventilation in
| theas specified spaces; '
{1} soibed linen storaga;

Divizian of Healh Sarvice Regalalion

STATE FORM e TORL21 If cortireaiien sheat 5ol 8
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G199 Confinued From page 5 138

| which shall not apply to existing facilities.

| This Rule is nof met as evidenced by:
i1

| 2. Based on Observation, the facility falled fo

(2] sall utiiity roam;

(2} bathrooms and toilet rooms,

(4} housekeeping closets; and

{8} laundry area

(k) This Rule shall apply to new and axisting
facilities with the exceplion of Paragraph (a)

Based on Observalion, the facilily failed ta
provide an emdronment in accordance with thiz
Fule by not maintaining the ventilation where
cilers are ganarated. This cowld affect all
residents, siaff and visilors by subjecting them fo
odors,

Findings an April 22, 2015:

a. The system exhaust did not remowve the
raquired CFM's of ventilation from the following
locations to include baul not Bmied to;

i.  Left side Murse Station Tolled Room.

pravvide an amdrenment in sccordanca with this
Rule By not having vantilztion in areas whera
odors are generated. This could affect all
residants, stafi ard visifors by subjecling them to
adars,

Findings on Aprll 22, 2015

a.  Pherewas no venlilation to the following
kncations b inclede bul ned limited fo:

i Public Wemen Toilet Foam.

Ihwksion of Heallk Servics Regalation
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Franklin Manor Assisted Living Center — HA
FIDg 110290 HALDASO24

BienniEl Survey

100 Sunset Drive, Youngsville MC 27598
Franklin County

Angela Wright-Currin, Executive Director
Regarding: Plan of Correction from sureey 4/22/2015

£ 111 Must Have Current San. & Fire Safety Reports

On date of survey it was Executive Directors 2™ day at property — upen lecating Annual Kitchen
Sanitation Report and Annual Fire Officials Report on 4,/24/2015 - faxed to ED Miller w/ DHSR. Located
Annual Building Sanitation Report and s attached w/the POC,

Executive Director will maintain a notebook that will hald all Inspections/Surveys gelng forward to have
readily available for Inspectors/Surveyars by 6/30/2015,

C 150 Corridors — Free of Equipment and Obstructions

Staff had moved 4t table in corridor to make room for an activity. Maintenance removed table from
corfdor on4/22/2015,

Community will have an ALL Staff in-service re: proper place to store tables as not to obstruct
pathway/halls/corridor by §/30/2015

C Fi -Rehearsals on Each Shift
On day of survey it was Executive Directors 2* day at property, Upon locating Fire Drill Log for Sept.
2014 as requested was faxed to Ed Miller w/DHSR.

Execulive Director will maintain a notebook that will hald all Inspections/Surveys going forward to have
raadily available for Inspectors/Surveyors by 5/30/2015,

: 189 Building Equipment Maintalned Safe, Operating

The fire sprinkler escutcheon plates were impaired, They were repalred on 4/24/2015 in all areas.

Maintenance Director will inspect fire sprinkler escutcheons throughout building on a monthly bases -
this began en 4/24/2015 - documentation will be kept in the Inspection/Survey Binder.

23 = Data Room copper ground wire was put in place and area sealed on 4/22/2015%

3 - Dining Coordinator/Executive Director will assure semi- annual malntenance of commercial kitchen
nood and monthly inspections are set up w) Vendor and start no later than 63072015

4 a b - All Staff In-service ~ Re: Corridor/Med Room doors — at no time shall they be blocked or wedged
apen will be conducted by 5/30/2015

5 a b —Executive Director's 2 day on property at time if survey — located Annual Fire Alarm System
Repart & Fire Sprinkler System Report ~ faxed to Ed Miller w/DHSR on 4/24,/2015.
Page 1
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Franklin Manor Assisted Living Center = HA
FID# 110290  HALO35024

Biennial Survey

100 Sunset Drive, Youngsville NC 27596
Franklin County

Angela Wright-Currin, Executive Director
Regarding: Plan of Correction from survey 4/22/2015

Cont. of 5 a b - Executive Director will maintain a notebook that will hold ali Inspections/Surveys going
forward to have readily availzble for Inspectors/Surveyors by 6,/30/2015.

C 199 Vantilat]

11 -Left side Nurse Station Toilet Room exhaust system was repaired on 4/24/2015

Za i - Exhaust fan to be Installed in the Public Womens Tollet room — vendor has been cantacted and
instaliation to be complete prior to 6/30/2015.

Maintenance will menitor going forward to assure all exhaust systems are functioning property and
record of monitoring to start June 2015,

Submitted : 5/27/2015 by Angela Wright-Currin, Executive Director of Franklin Manar

Page 2
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Food Establishment Inspection Report, continued
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CLYY Y0 an i

Inntru::tluna. continuec:

5, m:nim appropriate circle to fill-in
- for IN, OUT, N/A, N/O".

M= Complianca, OUT=nal I_nmpl.»'am
WA =Rt Obssarved, WA =Not Applicable

" Click or check the appropriate
boxes for GOl 'and/or R, VR.

00w Compctad Curing Inspection
. A=Mappal Violation. .
MR=Verlication Required
 Calculate the “Total Deductions™
-and record.

Slgn un-r;l somplete “Signature Block” ,

: i{m in “No. of Risk Factor
- Intervention Viclations™ and “No. of
.-ﬂnpnlt Risk Factor intnwanllun

: \"Jnl.ﬂll‘dns“

 Confinue to page 3 for "Comment
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Comment Addendum to Food Establishment Inspection Hepurt

Drate: M@Z‘ﬁf .

A

[

Establishment Name: |- [ &bl (M anor | En-'tahlj n:

Location Address; _ 100 2yt U L e o

Gi‘[:"; h“rc._l.hi"j 1 h. & . Gtaia: WC C:I Il.lpslt Halus Codea:
unty: i T~ Zip: O Verification Category#

Wastewstor Syssem:  CPfunicipelComenunity () On-Site System | () Mame Change

Walar Supply: ~ElmunicipaliCommunity O On-Site Supply | (0 Status Change

Pormitioa: o Pra-Opaning Visit

Telephone: - 2 Cthar

Temperature Observations

itam/Location

. itemiLocation

Temip IramiLocalion

Temp

Lt FI.-HJI"

il

: 3

..........

.....

radrgnt In Charge (Print & Sign): ]

a——{‘
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Regulatory Authority (Print & Sign): |
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